Background: Violence against women is now widely recognized as a serious human right abuse, and an important public health problem with substantial consequences physical, mental, sexual, and reproductive health. Data on systematic review of domestic violence are needed to support policy and program recommendations. Therefore, the overall purpose of this systematic review was to assess magnitude of domestic violence against women and associated factors in Ethiopia. Methods: Studies systematically reviewed in Federal Democratic Republic of Ethiopia from 2000 to 2014. Systematic review was employed on published research works from databases such as Pubmed, popline, Hinari, and Google using key words. We also consulted public health experts. Community based studies with a study population (15-49 years) were included for review. Thirteen peer reviewed papers and two consecutive Ethiopian demographic and health surveys (2005 and 2011) were included to the systematic review. Twenty seven available in open access journals were retrieved and assessed based on the criteria's such as community based study, cross sectional study design, clearly report prevalence and associated factors were included in the systematic review work. Finally, 15 papers were included in this review. Results: Lifetime prevalence of domestic violence against women by husband or intimate partner among 10 studies ranged from 20 to 78 %. The lifetime domestic physical violence by husband or intimate partner against women ranged from 31 to 76.5 %. The life time domestic sexual violence against women by husband or intimate partner ranged from 19.2 to 59 %. The mean life time prevalence of domestic emotional violence was 51.7 %. Significant number of women experienced violence during their pregnancy period. Domestic violence against women significantly associated with alcohol consumption, chat chewing, family history of violence, occupation, religion, educational status, residence and decision making power. Conclusion: Domestic violence against women was relatively high in different parts of Ethiopia. Domestic violence has direct relationship with sociodemographic characteristics of the victim as well as perpetrator. Therefore, appropriate health promotion information activities needed to tackle associated factors of domestic violence against women or to prevent and control the problem to save women from being victim.
Introduction
Violence is defined by the world health organization (WHO) as intentional use of physical force or power, threatened or actual, against oneself, another person, against a group or community that either results in or has a high likelihood of resulting in injury, death, psychological harm, mal development or deprivation [1] . Domestic violence against women is universal phenomenon that persists in all countries of the world and a major contributor of ill health of women. The perpetrators are often well known to their victims [2] . The health social, sexual, reproductive health and wellbeing of millions of individuals and families is adversely affected by violence [1, 3, 4] . Domestic violence is now widely recognized as serious human rights abuse, and increasingly as an important public health problem with substantial consequences for women's physical, mental, sexual, and reproductive health [5] . The health system often are not adequately addressing the problem of violence and contributing to comprehensive multisectoral response [1, 3] .
Worldwide, 40-70 % of female murder by their intimate partner. No country in the world is women safe from violence. According WHO multicountry study, domestic violence ranged from 15 % in Japan to 71 % in rural Ethiopia [2, [6] [7] [8] . Domestic violence has gained prominence around the world as grave violation of human and legal rights. Women are usually the victim of domestic violence that derives from unequal power relationships between men and women [7] . More than three women murder per day by their husbands in the United States. About 1,181 women murder by their intimate partner in 2005. About 2 million women experience injuries from intimate partner violence each year. About 84 % of women are victim of spouse abuse. Women of all ages are at risk of domestic violence [8] .
Domestic violence against women results physical, sexual, mental harm or suffering to women, including threats, coercion or arbitrary deprivation of liberty occurring in public or in private life [9] . Violence in the domestic sphere usually perpetrate by husband/intimate partner. It often occurs in life cycle. About 20 to 50 % women experience domestic violence worldwide. Women's successful campaigning raise the profile of the issue of Violence against women (US conferences; Vienna, 1993; Cairo, 1994; and Beijing, 1995) recognize women's rights as an indisputable part of universal human rights [10, 11] . The center of disease control estimates the costs of domestic violence in the United States alone exceed US$5.8 billion per year: US$4.1 billion for direct medical and health care services; productivity losses US$1.8 billion [6, 8] .
Domestic violence against women is major obstacle on progress on achieving development targets. Without addressing it, anybody have little chance of meeting millennium development goals [7, 11] . Domestic violence continues to have an unjustifiably low priority on the international development agenda, planning, programming and budgeting [11] . Domestic violence links with wide range of reproductive health issues such as sexual transmitted infections including HIV, miscarriages, risky sexual health behaviour [8] . Domestic violence against women has strong link with HIV/AIDS. Women living with HIV more likely experience violence and woman who experiences violence more likely acquire HIV either direct risk of infection or creating an environment unable to adequately protect themselves [12] .
Domestic violence against women occurs in all social and economic classes, but women living in poverty more likely to experience violence. More research required to fully understand the connections between poverty and domestic violence against women [11] . Women are victim of domestic violence at a rate about 5 times that of males. In US, domestic violence is most prominent among women aged 16 to 24. Poorer women experience significantly more domestic violence than higher income women [6, 8] .
Domestic violence is common in Ethiopia both urban and rural families. About 68-81 % of women agree wife beating if husband has justify in at least one of specified situations in Ethiopia [13] . About 88 % of rural and 69 % of urban women believe that their husbands have the right to beat them. Approximately, one out of ten women do victim of abduction, early forced marriage, rape and marital rape. Marital rape is still not recognized under the criminal code 2005. Ethiopia government revises family law in 2000 and criminal law in 2005 to protect women right. The criminal code and constitution article 35(4) condemn harmful traditional practices. Ethiopia ratified the convention on the elimination of all forms of discrimination against women in 1981 [13, 14] . However, there is a paucity of country wide evidence about domestic violence against women and associated factors in Ethiopia.
Since this systematic review conducted on studies done in different parts of Ethiopia in which 84 % of population lives in rural and poor resource settings. The finding from different studies would close the information gap regarding the current situation of domestic violence against women and helps for government officials, policy makers and any other concerned bodies to design prevention and controlling strategies to alleviate. Therefore, this systematic review aimed to determine prevalence of domestic violence against women and its associated factors in Ethiopia.
Conceptual framework

Methods
Study setting and period
This systemic review was conducted from October to November 2014 on studies conducted in Ethiopia from 2000 to 2014. Ethiopia is bordered by Eritrea to the North and North East, Djibouti and Somalia to the East, Sudan and South Sudan to the West, and Kenya to the south. Ethiopia is the second populous (94.1 million) country in Africa with total area of 1,100,000 km 2 . Addis Ababa is the capital city. The oldest evidence for modern humans is found in Ethiopia which is widely considered the region from which Homo sapiens. Ethiopia is a multilingual society more than 80 ethnic groups. Oromo and Amhara are the two largest ethnic groups.
Searching strategy
Systematic review was employed through defining domestic violence against women and associated factors in Ethiopia. Published research works searched using computerised search engines such as Pubmed, popline, Hinari, direct Google and consulted public health experts. Published papers from Ethiopia were identified. All of the published papers entitled domestic violence against women, intimate partner violence against women, violence against women and associated factors in Ethiopia were considered for systematic review. Community based study, cross sectional study design, population (15-49 years old women), published from 2000 to 2014, studies different parts of Ethiopia and perprators being husband or intimate partner were used to select papers for review. Published papers searched from internet using keywords, and phrases such as "sexual violence against women in Ethiopia", "physical violence against women in Ethiopia", "emotional violence against women in Ethiopia", "intimate partner violence against women in Ethiopia". Only published papers included to the systematic review except Ethiopian demographic and health survey report. The demographic and health survey finding included because of population based survey which has been conducted in Ethiopia. The title and the abstract critically reviewed after downloading the papers. Some of the papers excluded here. In the second phase full document thoroughly read and reread to include the paper for review. Finally, only fifteen studies from 2000 to 2014 in different parts of Ethiopia met the inclusion criteria to the systematic review to assess the prevalence of domestic violence against women (15-49) and associated factors.
Criteria for inclusion of studies
Published articles identified by assessing the title and abstract for relevance to the review objective, and then retrieved the full text for further assessment. Those articles clearly report the prevalence of different types of domestic violence (sexual, physical, psychological or emotional) and associated factors using adjusted odd ratio as well as have high response rate (greater than 95 %) consider as high quality articles. The quality of the articles assessed by the two authors through setting criteria's such as sample size, aim of the study, measured variables, study design, definition of the outcome variable, the method used to assess the domestic violence. All papers published before 2000 were excluded from the systematic review. Based on the criteria articles study design, number of participant, objective of the study and major findings such as magnitude of sexual, physical, emotional violence against women by their husband/intimate partner and associated factors using 95 % CI and adjusted odds ratio were extracted. Therefore, all articles which used community based study, cross sectional study design and clearly report the prevalence and associated factors were included.
Definition of exposure and outcome
Comparison of studies for systematic reviews challenged by variety of ways that has been defined domestic violence against women by husband or intimate partner. In the majority of the studies included in this systematic review to assess domestic violence against women were assessed using the their demographic and health surveys and WHO multi country study domestic violence assessment tool by contextualizing or modifying to their study objective or local contexts. Sexual violence's such as forced sex without the consent of the woman, having sex when women do not want, having unusual type of sex that hurts her. Physical violence (beating): any form of violent act which can result in physical harm including slapping, punching, kicking, beating with any object, twisting the arms, strangulation, using knife or gun against women. Psychological or emotional abuse includes physical intimidation, threats of abandonment, uttering humiliating things (insulting) confinement to home and withholding money. These variables were asked to the women using different question, for example "Has he slapped, kick you, drag or beaten you?" "have you ever been insulted by your husband using abusive language that made you feel bad about yourself?" "have you ever physically forced by your husband to have sex when you did not want to?" etc. The main outcome considered in this review was domestic violence (such as sexual, physical, emotional/ psychological). Domestic violence against women mean the women's had experienced at least one form among the three by their husband/intimate partner.
Results
Description of studies
Fifteen peer reviewed papers used on the analysis and interpretation of data. All the information from selected papers was described their prevalence and significantly associated factor findings. Findings of selected papers were described and presented on tables constructed in Microsoft word. The corresponding author name, study area, study objectives, design of the study, total number of participant (n), main finding [prevalence and associated factors] were clearly labeled. Variables that showed significant statistical association with domestic violence against women by husband/intimate partner using 95 % CI of the adjusted odd were reported ( Fig. 1 ).
Magnitude
There are limited number of study has been conducted on domestic violence against women in Ethiopia. Fifteen published papers found in different parts of Ethiopia from 2000 to 2014 from international and national journals. Main finding of the fifteen studies found in Table 1 . In addition, demographic and health survey 2005 and 2011 findings were included in this systematic review. Almost all of the studies were used community based cross sectional study design which composed of urban and rural resident women. However, there were two journals which are qualitative and institution (refuge) studies. The socio-demographic characteristic of women and perpetrator resident (urban or rural), age, education, decision making, family history of violence, occupational status were considered as contributing factor and analyzed on most of the reviewed studies. Nevertheless, very few of the studies were involved both men and women interview particularly on attitude and perception of community assessment. All of the studies included women in the reproductive age .
Finding from review of the cross sectional community based studies showed that more than half (50.5 %, 78 %, 72 %, 64.7 %) of women experienced domestic violence (includes physical, sexual and psychological), respectively [15, 16, 21, 27] . The life time domestic violence against women by husband or intimate partner in Ethiopia which ranged 19.2-78.0 % (mean value of 60.6 %). The life time physical violence by husband or intimate partner against women or wives ranged from 31 to 76.5 % (mean value of 47.7 %) in different parts of Ethiopia [1, 15, 16, 18, [20] [21] [22] [23] [24] 27] . The life time sexual violence against women by husband or intimate partner in Ethiopia ranged from 19.2 to 59 % (with mean value of 39.6 %). Of these, one in five women experienced having forced sexual intercourse by their husband/intimate partner [1, 15-17, 19, 21, 22] . Similarly one in five women experienced forced sex and experienced violence during their pregnancy period [1, 15, 16, 20] . The life time prevalence of emotional violence was 51.7 % [15, 16, 21] . Approximately three quarter of women experienced repeated beating such as hit by sticks, slapped, kicked on different parts of their bodies, punched, stabbed and different harassment mechanisms. More than one third (35.7 %) of women reported threats of battering, threatened to damp, endured verbal degradation, deprived the freedom to go out, withheld money and other family support [15] . Similarly one fourth of women had experienced both physical and sexual violence [21] . Another cross sectional community based study in Tigray and South Wollo zone showed that prevalence of lifetime sexual violence by an intimate partner was 32.3 % [95 % CI: 28.7-35.9 %]. Almost half of women experienced physical violence during their lifetime by their husband or intimate partner [17, 20] . More than a quarter of the women experienced moderate or severe forms of emotional violence, and more than half were partially or completely restricted in what they could do, requiring permission from their spouse. Women who had experienced were significantly associated with being victim of intimate partner violence (Physical, sexual and emotional violence) women had experienced intimate partner violence and victim of physical injuries during their pregnancy period. [27] [ Table 1 ].
Factors associated with domestic violence
Most of studies reported that domestic violence significantly associated with husband alcohol consumption, khat chewing, family history of violence, partner education, decision making power, residence (rural women more victim of violence), women age less than 18 at first sex or marriage makes victim of violence. Women literacy negatively associated with domestic violence that increases the risk of violence, having extra partner, religion in rare situations [15] [16] [17] [18] [19] [20] . Similarly, women experienced any form of intimate partner violence associated significantly with age group, lower educational status, khat chewing AOR means adjusted odds ration; COR mean crude odds ratio and the woman's occupational status [22, 27] . Two factors associated with physical violence, Those women who did not believe a wife could do anything if a husband wants a girlfriend were more likely to report physical violence [AOR:3.4; 95 % CI: 1.5-7.6]. Woman with a controlling partner were more likely to report physical violence (AOR = 6.4; 95 % CI: 3.8-10.8). Similarly two factors associated with sexual violence. Housewives were less likely report sexual violence than working women [AOR; 0.6; 95 % CI: 0.4-0.9]. Concurrences with physical violence womenwith controlling partner were more likely report sexual violence than their counterpart [AOR = 4.7; 95 % CI: 2.8-7.9] [21] [ Table 1 ]. In Ethiopia, Housewives more likely kept silent due to considered it as part of family life, show of love and economic dependency on the husband. Eight out of ten women accept wife beating if the husband/intimate partner have at least one justifiable reason. women and men were asked whether husband is justified hitting or beating his wife in each of the following five situations: if she burns the food; if she argues with him; if she goes out without telling him; if she neglects the children; and if she refuses to have sexual relations with him [13, 22] . Among all respondents, 124(18.2 %) women reported the presence of traditional gender norm that support wife beating. "....mostly…the women themselves accept wife beating by the husband…he is my husband and he can kick me…" one in twenty women accepting the traditional gender norm that support wife beating. Majority of women kept silent from seeking help. However, mostly report to their family, local elders, leaders and religious fathers [15, 16] . Almost four in ten (39 %) of physical violence victim women kept silent. However, few abused women asked formal agencies or authorities for help (such as local leader, health services, police and the courts) ranged from 1 to 85 %). Among those women who did not seek help, majority of women said they feared the consequences and 37 % said they considered the violence "normal" or "not serious" [1, 16] . One study conducted in Agaro south western Ethiopia reported that 27 % of husbands abuse their wives/partner without clear reasons. Other perceived triggering factors of violence included: women's disobedience (27 %) , problems/conflict in either of the partners' family (26 %), problem faced by the male at work site (24 %), jealousy (14 %) and poverty/low income (13.5 %) [21] .
Discussion
This systematic review of studies determined the prevalence of domestic violence against women and associated factors in Ethiopia. Two third of women did experience domestic violence by their husband or intimate partner. Approximately half of women experienced physical violence as well and emotional violence by their husband/ intimate partner. The mean life time prevalence of emotional violence was 51.7 %. Domestic violence significantly associated with substance abuse (alcohol consumption and chat chewing), family history of violence, occupation being housewife, religion being Muslim, educational being literate status, residence being rural and decision making power. Majority of the women kept silent without reporting the violence to concerning bodies that are in position or authority. Approximately three quarter of women accept wife beating if husband has at least one justified. Significant number of women had experienced domestic violence during their pregnancy period by the father of the child and victimized so many injuries.
This study finding of emotional violence is inlined with the systematic review in North America (47 %) which also had high levels of emotional violence (78 %) along with respondents studied in South America, Europe and Asia (37-50 %) and, for emotional violence, the highest rates but our focus is partner violence [28] . This is quite higher than the finding from systematic review from sub Saharan African countries showed that women who justified wife beating ranged from Madagascar (28 %) to Ethiopia (74 %) [29] . The difference might be due to the presence of traditional gender norm that support wife beating and women themselves accept wife beating. The finding from this review is almost similar with studies done in India and Bangladeshi revealed that 69.7 % and 52.1 % of women experienced domestic violence, respectively [30] . However, the prevalence of domestic violence against women in Ethiopia relatively higher than as compared with study conducted in Nepal, almost half of women reported violence in which one in five women reported sexual and physical violence. Approximately 45 % of women experienced physically forcing her to have sexual intercourse when she did not want it. More than one in ten had kicked, dragged or beaten [31] . This gap might be due to traditional gender norms that support women inferiority, and also significant number of women accept wife beating by their husband/intimate partner. This finding is quite higher than study rural Indonesia revealed that lifetime sexual and physical violence was 22 % and 11 %. Sexual violence was associated with husbands' young age, educated less than 9 grades [32] . This is comparable with finding from studies in Sub-Saharan Africa that showed 13-49 % of women physically assaulted by husband. One province in Zimbabwe finds that 26 % (with 20 % and 40 %) of women have ever been forced to have sex while they did not unwanted. About 10 % in Zimbabwe and 7 % in South Africa of women physically assaulted during pregnancy [33] . On the other hand, almost half of women reported domestic violence in Zambia (48 %), Colombia (44 %), and Peru (42 %). In Egypt, Nicaragua, Cambodia, Dominican Republic and India about one in three married women reported the experience of domestic violence. Approximately 7 in 10 domestic violence victim women not sought any help from any bodies [16] . Similarly, WHO multicountry shows that 11 % in Nicaragua (11 %) and Colombia (1 %).of women reported spousal abuse during pregnancy. Many women did not seek help for the violence range from 41 % in Nicaragua to 78 % in Cambodia [34] . Still this study is higher than the systematic review and meta-analysis of 7 studies that lifetime partner violence was 45. 8 [36] . This finding is consistent with study in Nepal revealed that prevalence of domestic violence was 63.1 % (95 % CI 61.2-65.05). Male who had more than three or equal children were less likely to have perpetrated domestic violence compared with those who had less children [37] . No or little inter-spousal communication and low autonomy of women significantly increases the odds of experiencing violence [31] . Both couples with higher educated significantly lower likelihood of experiencing both types of violence (AOR; 0.9, CI: 0.9-0.9) and severe violence (AOR;0.9, CI: 0.8-0.9) than low educated [30] .
It is consistent with a study done in Bangalore, India that 57 % of women reported experience of physical domestic violence. These women were married on average year longer (p <0.001) and were more likely to have children (p < 0.001) associated with women experience violence than others than. Over two thirds of women who had ever experienced domestic violence reported that their husbands had difficulty to find or keep job than their counter parts (p <0.001). Employed women during study visit had 60 % higher odds of violence by her subsequent visit than unemployed women (AOR = 1.6, 95 % CI: 1.1-2.3) [38] . The systematic result from studies in Ethiopia is higher than WHO multi-country finding in 2005 that 15-71 % of women had experienced physical or sexual violence, or both, at some point in their lives [39] . This result is almost similar with worldwide study showed that alcohol consumption associated with domestic violence against women by their husband /intimate partner. Childhood experiences of violence in the home reinforce for both men and women the normative nature of violence thus increasing the likelihood of male perpetration and women's acceptance of abuse [40] . This finding is quite higher compared with study conducted in Malawi reported that 13 %, 20 %, 13 % of women reported emotional, physical, and sexual violence, respectively. Data showed women ages 15-19 were less likely report emotional violence. But women ages 25-29 were more likely report physical violence (OR 1.4; CI: 1.1-1.7), and women ages 30-34 were more likely report sexual violence, compared to women age 45-49 (OR 1.4; CI: 1.0-1.9) [41] .
Implication of the study
Domestic violence against women is still important public health problem. Although Ethiopia is state party to many international and regional human rights instruments including theconvention on the elimination of discrimination against women. Domestic Violence against women by their husband or intimate partner has different negative social, economical, emotional, Health, sexual and reproductive health outcomes or consequences. Without addressing violence against women could not achieving growth and development targets, in which it recognize as a public health andhuman rights concern in Ethiopia. Therefore, determining magnitude and associated factors from different reviews'can helpgovernment officials, policy makers, program designers and any concerned bodies to design prevention and controlling strategies to tackledomestic violence. Preventing violence against women has key role to the achievement of the eight MDGs that specifically addresses promotion of gender equality and women's empowerment (MDG-3). Information obtained here can be used forplanning of intervention programs in different part of the country.
Strength and limitation of the study
This systematic review used community based cross sectional studies. Majorities of the journal are quantitative study that used to determine the magnitude and associated factor. However, very few studies were qualitative study that used to assess the community attitude and perception towards violence against women (wife beating). As limitation all studies used cross-sectional study design that has limitation to determine causality. This might induce social desirability bias during self reporting of the violence because of cultural barrier for disclosure sensitive and family secrets.
Conclusion
Domestic violence against women was relatively high in different parts of Ethiopia. More than half of women experienced domestic violence against women by their husband or intimate partner at their home. The problem has direct relationship with different sociodemographic characteristics of the victim as well as perpetrator. Approximately three quarter of women accepted wife beating if husband has at least one justified reason. Therefore, we recommend that the government policy makers, program planners and other concerned bodies (nongovernmental organizations) to establish appropriate strategy to prevent and control violence against women. Prevent wife beating in the community by integrating programs on domestic violence with health extension program.
